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Data Questionnaire - J o i n t  Nursing Home and Intermediate 
Care Home S t a t i s t i c s  'Files _- 

The S t a t e  Health Planning and Development Agency has t h e  r e s p o n s i b i l i t y  f o r  providing plan- 
ning and t echn ica l  a s s i s t a n c e  to-managers and planners f o r  meeting the  expectat ions of t h e  
Federally-funded comprehensive h e a l t h  planning programs. This is accomplished by: prepar- 
ing t h e  S t a t e  Health Plan f o r  determining t h e  hea l th  se rv ice  requirements of Georgia resi- 
dents;  
ing  out  a c t i v i t i e s  t o  provide h e a l t h  service needs; approving o r  r e j e c t i n g  C e r t i f i c a t e  of 
Need app l i ca t ions ;  
of t h e  Soc ia l  Secur i ty  A c t ;  
Council; approving a r c h i t e c t u r a l  p lans  and monitoring const ruct ion of hea l th  f a c i l i t i e s ;  
monitoring uncompensated care provided f o r  poor p a t i e n t s ;  
Review f o r  assurance t h a t  i n s t i t u t i o n a l  h e a l t h  se rv ices  are meeting the  needs of c i t i z e n s  
when measured by es tabl ished standards. I ' 

iden t i fy ing  t h e  a v a i l a b l e  resources f o r  hea l th  se rv ices ;  developing plans f o r  carry-  

reviewing and commenting on app l i ca t ions  i n  accordance with Section 1122 
providing s t a f f  a s s i s t a n c e  t o  the  Statewide Health Coordinating 

and implementing Appropriateness 
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1. R-dr S e r b  Dsrcriptkn Thu fib antsins the following Q c u m t s  ( h d d  form numben n d  drks, ifenv): 

Documents relating to: co l l ec t ing  s t a t i s t i c a l  information f o r  use i n  nursing h 
Attach mmples of the file. 

intermediate 
care home hea l th  planning and resource development i n  Georgia.. 

Included are: form (Nursing Home Questionnaire - S t a t e  of Georgia) which shows repor t ing 
perlod; 
type of ownership (State/Local/Federal Government - not  f o r  p r o f i t  / propr ie ta ry ) ;  
and phone number of person t o  c a l l  f o r  f u r t h e r  information concerning quest ionnaire;  
censure c l a s s i f i c a t i o n  of f a c i l i t y  ( sk i l l ed  nursing only, intermediate care only - whether 
c e r t i f i e d  f o r  two l e v e l s  of care ( d i s t i n c t  parts/ intermingled);  
days by Medicare, Medicaid, p r i v a t e  and o t h e r ,  t o t a l s ;  
l icensed beds ,  beds cur ren t ly  set up and s t a f f e d  f o r  use,  bed days ava i l ab le  during 
period, percent  of occupancy during period; 
Faci l i ty / In termedia te  Care F a c i l i t y  and t o t a l s ;  
charged p a t i e n t  days of care; 
fik i 8 . r r ~ d  : by year; thereunder, by S t a t e  Plan area; thereunder, a lphabe t i ca l ly  
by name of f a c i l i t y .  

whether f a c i l i t y  i n  operat ion 12 months; name and complete address of f a c i l i t y ;  

li- 
name 

U t i l i z a t i o n  - inpa t i en t  
evaluated bed capacity,  current  

admissions/discharges by Sk i l l ed  Nursing 
t o t a l  dis-  discharges due t o  death; 

t o t a l  current  census by age and sex; number O f u & i & r f t s  

a 
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A M  w y  or oxwpt  of M w ypllniont. EwpWn wknlninrwlvr n#d. 
S t a t i s t i c a l  s t u d i e s  i n  planning f o r  h e a l t h  
services and resource  development through- 
ou t  Georgia 
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*needed a t  p re sen t  f o r  comparative studies; I however, cons ide ra t ion  w i l l  be g iven  t o  - 



c Application f o r  Records Retention Schedule 

Data Questionnaire - J o i n t  Nursing Home and Intermediate 
Care Home S t a t i s t i c s  F i l e s  
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monthly charge $pr ivate  pay, 

* - _. ~ . .  - 
7. receiving "Nursing Care" during the last 7 days of the repor t ing period; 

Expense Data ( l i s t e d  and t o t a l )  ; d a i l y  
Medicare, Medicaid, o ther)  ; 
number of ful l- time employees, number of part- time employees, hours worked 

whether f a c i l i t y  has active wai t ing  list f o r  admissions - i f  so, how 
m a n y  weeks t o  wait-pnd number of people on wait ing l ist;  
t y  has r e s t r i c t i v e  admissions po l i cy  and r e s t r i c t i o n  (mentally re tarded,  
substance abuse, non-a'mbulatory, etc); services rendered t o  p a t i e n t s  
i n  addi t ion  t o  room and board (supervision over medications, he lp  wi th  
bath  or-shower; he lp  wgth ea t ing ,  etc); t o t a l  current  r e s iden t s  by 
ambulatory; .semi-ambulatory, nonambulatory ; names of h o s p i t a l s  with 
which f a c i l i t y  has w r i t t e n  agreement f o r  t r a n s f e r  of p a t i e n t s ;  
imately haw many t r a n s f e r s  w e r e  made t o  hosp i t a l ( s )  during repor t ing 
period;  
h o s p i t a l ;  l i s t i n g ,  by county of residence,  p a t i e n t s  admitted t o  f a c i l i -  
ty  during repor t ing period f o r  s k i l l e d  nursing care, intermediate care; 
s igna tu re  of Chief Executive Off icer  and da te  of repor t .  

Personnel breakdown by s e r v i i e  apd pos i t ion ,  

over the l a s t  7 days f o r  partyt ime employees and t o t a l  personnel; c 

whether f a c i l i -  

approx- 

whether f a c l l i t y  is p a r t  of h o s p i t a l  - i f  so, give name of 

. I  


